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Rapid and Easy Method op Transplanting the Ureters into the 

Intestine without Suture by Means op a Special Anastomosis- 

button. 

Dr. Achille Boari describes his button and the technique for its use in 
II Policlinico, October, 1895. Up to this time the objection to the implanta¬ 
tion of the ureter in the intestine has been the fear of ascending infection of 
the kidneys by intestinal micro-organisms. Giordano and Vignoni have 
each succeeded in keeping dogs alive for some months after transplantation of 
the ureters to the rectum, and Chaput has transplanted the ureter in the 
human female to the descending colon with perfect success and no serious 
after-complications. The patient is in good health—three years after opera¬ 
tion. Chaput says “ the passage of the urine into the intestine causes no in¬ 
convenience, does not disturb digestion, or irritate the mucous membrane. 
It only provokes rather frequent stools, but not oftener than the normal 
urinations. It is not necessarily followed by either hydronephrosis or pyelo¬ 
nephritis from ascending infection, as my observations show.” Two addi¬ 
tional successful cases after the use of the button are reported by its inventor, 
in which the button came away on the eighth and twelfth days respectively. 
In neither has there been any signs of uraemia since the operation. 

Intractable Vomiting Cured by Pyloroplasty. 

Prof. Agostino Paci, in II Policlinico , October, 1895, reports a case of 
vomiting, which was slowly but surely threatening the life of the patient 
from inanition. After every other means had been tried in vain, an opera¬ 
tion on the pylorus was suggested as a last resort. The condition found was 
stenosis of the pylorus, with extensive adhesions to surrounding structures, 
caused by an old perforating ulcer. The pylorus was incised and the longi¬ 
tudinal incision made transverse by stitching, thus securing tissue for the 
re-establishment of the lumen of the pyloric orifice. 

The post-operative course of the patient was uneventful. No liquid or food 
of any kind was allowed for four days, then nutritive enemata were given. 
On the fifth day some broth was given. On the seventh day an egg was 
allowed. The patient has not suffered since from any of the former obstruc¬ 
tive symptoms. 

Disappearance of Dysukia in Cases of Enlarged Prostate after 

Castration. 

Albarran (Le Mercredi Medicate, November 6, 1895) suggested before the 
Ninth French Surgical Congress, October 21st, that the immediate alleviation 
of the urinary symptoms after castration and the notable decrease in the size 
of the prostate that can he demonstrated within a few hours after the opera¬ 
tion may be due to the depletory effect of the operation on the abnormal 
congestion of the gland that exists in hypertrophy. 

The benefit is rendered permanent by a true atrophy of the prostate that 
takes place later. The extent of alleviation depends upon the capability of 
the bladder-walls to regain their normal contractility. Where this has been 
organically impaired through the long continuance of the pathological pro- 
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cess some of the symptoms of dysuria will remain. M. Legueu, in the dis¬ 
cussion, reported two cases of castration for prostatism, one without any relief, 
and without decrease in size of the prostate: the other followed by absolute 
disappearance of all urinary symptoms. 


Suture op Accidental or Operation Wounds op Large Venous 

Trunks. 

M. Ricarp reported {La Presse Medicate , November 6, 1895) before the 
Ninth French Surgical Congress two cases in which by suture of large venous 
trunks he had succeeded in preserving the continuity of the vessels. 

In the first case, the brachio-cephalic, he employed the Lembert suture and 
supported the vein by suturing tissues carefully above it. 

In the second he sewed up an incision in a dilatation of the femoral, with 
four stitches, “just as if it had been an ordinary wound,” and then stitched 
the skin above it. 

The union in both cases was perfect. There was neither hemorrhage nor 
consequent disturbance of the circulation, so that the lumen of the vessel 
seems to have been left free. 

Eighty Cases of Lithotrity. 

Albarran, of Paris, announces in Le Mercredi M'edicale, November 6, 
1895, the statistics of eighty lithotrity-cases in his personal experience. 
There was but one death, though in more than two-thirds of the cases the 
bladders were infected and in some there was pyelonephritis. 

There were 46 phosphatic, calculi, 29 uric acid, 4 urophosphatic, and 1 
oxalic. 

Of the patients, 20 were over seventy years and 7 were over seventy-eight 
years. The oldest was eighty-four years, and was operated on successfully 
without an anaesthetic, because of aortic valvular disease. 

Five of the patients were females—one a girl of ten years. The only death 
in the series was due to anaemia, in a man of sixty-one years, on whom the 
operation was done without incident and occupied but twenty minutes, the 
calculus being of uric acid of but medium size. 

Surgery op the Lung. 

Paul Reclus, at the Ninth French Surgical Congress {La M’edecine Moderne, 
October 23, 1895), reviews this subject and concludes : 

1. That surgical interference in tubercular cases must be proscribed. 

2. In primary cancer no conditions can occur in which pneumonectomy 
would be feasible. 

3. As regards cavities, incision is sometimes a justifiable palliative measure. 

4. Resection of a portion of the lung for hemorrhage is a last resource ; 
that its success in three reported cases requires the surgeon to bear the pro¬ 
cedure in mind. 

5. Hydatid cysts, gangrene, and abscess are all benefited by incision. The 
intervention in these cases is radical and often saves the life of the patient. 



